MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —653—006775

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR

" ' STATE FILE NUMBER
DO NOT WRITE Regi District No. e  ‘Privary Registration Disirict No. ___L____l__koginm"a No. H___..__’246
ON THIS STUB

1. PLACE OF DEATH . . ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jacksn a. STATE b. COUNTY admission)

iri - Jaelkson

b. CITY (If outside corporate limits, give TOWNSHIP only}) Length of stay in 15 €. CITY Inside Limirs

TowN Kansas City -Aﬂ’t.d) ToWN X v X No

c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET iii oaslde, give locetion) Reside on Farm
HOSPITAL OR ADDRESS -

INSTIUTION  General Hospital Yes R No 1 2714_Kensington Yes O No X
3. NAME OF DECEASED Firet ; T Tt 4 DAIE Fonth Day Your
(Type or print} Pet . McDa_n iel DEOAFTH Ja nua ry 27 R 1963

2 5. SEX " & COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 94 HR

Vs 300
Rev. 4/59

1

—

334

DATE AMENDED

Hale Negro Widowed Oivoreed O |y _ &=_ / ?‘,- ] g ] Months | Days | Hours ‘I‘ Win.
T0a. USUAL OCCUPATION (Give Kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] .11, BIRTHPLACE {Cify end stals or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working. life, even if retired} / * S .
1.5 b e L g . [ S.A.
T35, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - .. - 4. NAME OF HUSBAND OR wurs

15. W, . ARMED FORCES? |6.. ﬁlk? §§E§i!ﬁ NO. [17. INFORMANT Address - - -

(Yes, no, or unknown) |(If yes, give war or dates of alt

yo Q.Z . McDaniel 9'716 Kenjj HE%OF
18, CAUSE OF DEATH (Enter only one cause ot Dt VAL BETWEEN
PART |. DEATH WAS CAU . . CONSET AND DEATH
IMMEDIATE cAuse i CeTebral vaseular thrombosis, left middle
» cerebral artery.

2
3
4
5
6

A I
o |
933X

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to

above cause ({a),

atating the w - .

lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal _PART 1Il. I1f deceased was female was
" disease condition given in PART [ (a) ) there & pregnancy in last 90 days.

. IDYeleNolDUnhnﬁwn
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1i of [tem 18.)
. O

PERFORMED?
YES [ NO

-20c. TIME OF Hour, Month, Day, Year
1INJURY s.m. -

pm.

20d. lNJURY OCCURRED ‘ Se. PLACE OF INJURY, {e.p., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WOR farm, factory, straet, office bidg., afc.) . N

NOT WHILE AT w%RK a . '
1_25—63 1o 1—27—63 and last saw Rf,:, alive on— 1-2 7-63

9: 50 P rn on the date stated above; and to the best of my knowledge, from the causes stated.
]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

8 MEDICAL CERTIFICATION

1

21. 1 attended the decessed from

Death accurrn

' itie . 52b. ADDRESS ' T22¢. DATE SIGNED
o ﬂ“_‘;}”lﬁ _)\ m{iw '9”_9_,_ ' 24,00 Cherry l 1-30-63

BURIAL, CREMATION, | 23b. DATE \EN F Clﬁ'AETERY OR CREMATORY 23d. LOCATION (City, town, or_caunty) (State)

el L Y63 . N arvaar Cty Ino
24. FUNERAL DIR OR ADDRES! 25. DATE RECD. BY LOCAL REG. ~ 26.@"&!2'3 SIGNATURE
f'w - K Ko 2 -Y 63 rsd
U L7 4

USE BLACK INK

TYPEWRITER RIBBbN

“SHOULD READ

[ITEM NO.

v

{Licansed Embalmer’s Sme on Reverse Side)




I

STATEMENT 8Y LICENSED EMBALMER

- ] -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by * Student Embalmer No.___

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M
P. O. Address ﬂ ,LLM_M - /@‘s-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If. embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.”

=




